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TQLEU SECT!0
DEPARTMENT OF NATURAL RESOURCES

STATE OF INDIANA

API #13 /9/ & )// DivIsion of Oil and Gas
911 State OffIce BuIlding

IndIanapolis, IndIana 46204

WELL COMPLETION OR RECOMPLETION REPORT AND WELL LOG
TO BE FILED IMMEDIATELY AFTER COMPLETION OF WELL

NOTICE: IT IS NECESSARY TO SUBMIT A RECORD FOR EACH PERMIT.

DESIGNATION TYPE OF COMPLETION

Operator Indiana Gas Comiany, Inc. Dry Hole ____________ Stratlgraphic Test ______

Farm Name Indiana Gas Company, Inc. Oil ________________ Saltwater DIsposal

Well No. #3 (B-35) Gas _________________ WaterSupply

Pressure Maintenance or Gas Storage

4 . .,
Secondary Recovery:

PERMIT NO. -' ' Water Injection injectIon-Extraction

Gas InjectIon Observation X

TYPE OF WELL INITIAL PRODUCTION None
New Well_______ Werkover X DeepenIng Oil _______________________ Gas _____________________

LOCATION COMPLETION INTERVAL
County White rwp. 26N Rae 4W Interval(s) 1006' - 1046'
Section _ 25 NW ¼ NW ¼ ______ '1 Formation Name(s) Trenton

______________ from N line 29' from line WELL TREATMENT None
W

Shot qts. interval
ELEVATION _____________ 686.9' ELECTRIC LOG RUN Shot _ qts. _________________interval

0 Yes No Acid qts. interval
Acid gals. interval__________________________________________________________

TOTAL PEPTH Fracture gals. interval

Driller's Log_ 1046' Electric Log None Fracture gals.
__________________________________________________________

interval

CASING RECORD

OPERATION DAITS_.2S -85 10-3 0-85 Size Depth Sks Cement Csg PulledCommenced ___________________ Completed

7" O.D. 135' 80 sax LIH______________________________________
TOOLS
Rotary(lnterval) 0-1046' Cable(intervaI) ____________

__________ __________

4 1/2" O.D. 1006'
__________

150 sax
__________

LIH

OCCURRENCE OF OIL AND GAS

Interval Type of Formation Remarks
(is., ss., etc.) (fill -up, tests, etc.)

None

The above information Is complete and correct.

A. W. Kuhn
Signed

Date 103085 Title Manager of Underground Storage

1630 North Meridian Street, Indianapolis, Indiana 46202Address of Operator
State Form 37136 GIVE COMPLETE FORMATION RECORD ON REVERSE SIDE



FORMATION RECORD

Rock Typo
-: Rock Type

describe rock types and other materials (describe rock types and other
From To penetrated and record occurences of oil, gas FrQm To materials penetrated and record

and water from surface to total depth) occurenpes Qf oil, gas and water
from suflaceto total depth)

0 1

1 10

10 20

20 54

54 63

63 117

117 130

130 144

144 159

159 166

166 187

187 35 1/2

635'.1/2? 99 1/2
699 1/2 04 1/2
704 1/2 713

713 852

852 1002

1002 1046

Top Soil

Yellow Sandy Clay

Gravel

Grey Gravely Clay.

Gravel

Grey Gravely Clay

Gravel

Brown Stone

Grey Stone

Dark Brown Stone

Grey Stone

Brown & Grey
Stone Mixed

Grey Shale

Francisville Limestone

Stone & Shale

Shale

Brown Shale

Trenton Limestone
T. D. 1046'
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